INTRODUCTION METHODOLOGY
The Constitution of Nepal (2072 B.S.) has declared that "Every citizen shall have the right to basic health services free of cost and no one shall be deprived of emergency 1 health services". Besides these facts, in September 2000, representatives of 189 countries of United Nations (UN) adopted the Millennium Development Goals. Due to implementation, among MDGs, the Maternal Mortality Ratio (MMR) has fallen by 44% from 341 to 216 per 100,000 3 live births since 2000 to 2015. Despite these progresses, the World has failed to meet these MDG for Maternal Mortality 4 Ratio. Now the global community has moved into the new agenda named "Sustainable Developmental Goals" (SDG). Moreover, SDGs have focused equitable service coverage through quality of health care and integrated services through primary health care system of the country. The SDGs
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has promoted seventeen goals.
Among the MDGs unfinished agendas one of them is the maternal mortality rate. Maternal mortality in South-East Asia accountsfor 40% of global deaths. A huge majority of women, particularly living in rural areas, the poor and the marginalized people, do not have easy access to life-saving technologies so maternal health is miserable condition in In a study at Ilam regarding post natal care service utilization among mother in eastern region of Nepal reported that 98% at the responsdent received post natal care and the medium of awareness of PNC was health worker (53%) followed by 10 Television 36%. Despite all those development and progresses, research has shown that institutional delivery in urban location among Muslim population was 24.5 %, even in urban Kathmandu 19 % of women deliver their baby at home. The respondents stated that the cause of not delivering children in Hospital: lack of awareness (60 %), afraid of the cost of hospital (34 %) and not allowed to 11 deliver their baby in hospital (6%).
The study was conducted to know the maternal health care service utilization in Kihun VDC of Tanahau district in Nepal. st The cross-sectional study was conducted from 1 Nov to th 30 Dec 2014. Among 824 household of Kihun VDC only 570 (74%) of them were selected by stratified random sampling.
The information was collected from the head of the household using pretested semi-structured questionnaire. The data was collected by BPH 6th semester students of School of Health and allied Sciences of Pokhara University for their community diagnosis program (CDP). The data were entered in MS-Excel and analysed by using SPSS.
A cross sectional study was conducted in Kihun VDC. As shown in table 1, majority (65%) were nuclear family and most of them (90.90%) were hindu. The major occupation was agriculture (68.95%) The place of visit during illness was health institution (65.44%). 
DISCUSSION
This study included 570 households with 161 reproductiv as mother. Majority of the women belonged to nuclear family which is similar to the study conducted by Pokhrel & 11, 12 Shrestha.
Majority of the participants were Hindu, this 13 finding is similar to the study conducted by Simkhada. Their main occupation was agriculture and majority (84.4%) were uisng tap water for daily usages. In this study, majority of respondents visited health institution during their illness instead of traditional healers and Baidhya. Various researches have shown that age of marriage is also important factor for maternal health: less than 18 years of age pregnancy may lead to low birth weight baby, complications of pregnancy and higher risk of various health condition to mothers. More than 80% marriages were take place before 20 years of age that indicates that there is large scope to improve the ideal marriages age. A similar study, conducted among 200 Muslim women in Biratnagar had revealed that only 7 % of the females got married at more than 20 years of 11 age. In our study, age of first pregnancy of every three forth women was 18-30 years (73.31%), another similar study was conducted in Sindhupalchowk district that had shown 58.3% 12 women in the same age group.
In this study source of information for ANC was health worker In addition, the use of antenatal care services with skilled provider was strongly related to the education of pregnant 14 mother. Most of the pregnant mother were not aware about the importance of the antenatal care so overall women education had played a vital role in the utilization of 15 services. The subject knowledge and frequency of ANC visits in health institution was another components for safe delivery and prevent its related complications. The 4 times ANC visit in our study was 40.7%, and in national level less than three fifth of the mother had completed the four ANC 16 visit in the fiscal year 2070/2071. Therefore, the ANC visit practice in our study population is far below than national average. complete the PNC visits.
The ANC and PNC care practices were not up to the mark. For improvement of maternal health, we need to improve maternal health care service utilization.
This research findings and conclusion can be applied by policy makersfor planning. In addition similar study can be conducted in other location of having different inhabitants and different geographical setting in Nepal.
This study can not be generalized because only a small portion of a VDC was taken.
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